cancer cases and 2 million cancer-related deaths occur every year. [3] Epidemiological studies have found that an increase in cancer cases in developing countries is a result of population aging and growth, smoking, physical inactivity, and westernized diets. [4, 5] With the globalization of the economy, unprecedented social and environmental changes, and aging of the populations in many countries, conspicuous trends are being seen in the cancer incidence. The estimates for new cases and deaths were added to reflect the tumor burdens in different areas in a more direct way. The control of cancer has become a global and strategic point of governments, and to master the situation of cancer is the fundamental basis for make plans to control cancer. Population-based cancer registries that have provided cancers incidence and mortality statistics since the 1960s in European countries. [6] In China, the limited population coverage of cancer registry that has provided inadequate cancer information. Some of the cancer registries have existed for more than 40 years, but the development of cancer registration was very slow before the year 2000. In China, the National Central Cancer Registry (NCCR) was established in 2002, since then, the population coverage and quality of cancer registry have noticeably improving.
Wuwei is located in the Eastern region of the Hexi Corridor in Gansu province, China, at approximately 37°23′ and 38°12′ North latitude and 101°59′ and l03°23′ East longitude. [7] In 2012, the population was approximately 1,020,274 including 710,634 individual's associated with rural environments and 309,640 associated with urban environments. Although Wuwei is located in Northwestern China, it is one of the earliest areas to implement tumor monitoring and control China. [8] As the representative area of the Northwestern China, Wuwei has experienced remarkable changes in its environment and lifestyle as a result of recent economic development. Wuwei is located in an agriculture region, so the local population is relatively stable and suitable for cancer registration and follow-up. In 2002, the Ministry of Health established the "National Cancer Registration Center" requested cancer registration in Wuwei, Gansu province to promote and accelerate cancer registration within China. To date, Wuwei has been tracking the incidence and mortality of local residents for more than 10 years, which has provided the basic data that has contributed to cancer research, clinical trials, and cancer control strategies. At present, there are 46 cancer report centers covering more than 1 million people.
The aim of this study was to determine the incidence and mortality of Wuwei cancer patients between 2003 and 2012, using standard quality control and analytical methods. In this study, a systematic examination of cancer incidence and mortality of Wuwei residents was performed using data from a population-based cancer registry over the course of 10 years. The results of this study provide a basis for future studies to compare and assess the overall effective of cancer health care in Wuwei. In addition, this study provides insight into the most common types of cancer and cancer-related deaths, which can shed light on the cancer incidence and mortality rates in this city of China.
Methods

Sources of data
The Wuwei Cancer Registry has collected cancer data and information from the local population including cancer incidence, survival, related deaths, and population demographics. From 2003 to 2012, we collected Wuwei incidence/mortality data, with the International Classification of Diseases (ICD)-10 codes of C00-C97. In addition, population coverage data were also collected. New cancer cases were followed-up and their personal information including detailed cancer data were recorded. Mortality information was retrieved from the local population-based death database. Population data were collected from Wuwei statistics and the public security census data department. The registered population consisted of 9,836,740 person-years (5,110,342 and 4,726,398 for males and females, respectively) from 2003 to 2012 [ Table 1 ]. The covered population accounted for 60% of the whole population in Wuwei. The Wuwei Cancer Registry collects and analyzes cancer incidence, mortality, and survival data, including data for cancers with ICD-10 codes of C00-C97. Total cancer incidence was 24,705 (15,873 and 8832 male and female, respectively) and total cancer-related deaths were 17,287 (11,669 and 5618 male and female, respectively) during this period.
Data quality control
Wuwei Cancer Registry is a population-based cancer registry that collects information on total cancer cases and related deaths in this city. The registry uses both active and passive methods of data collection. All data files received from lower-level registries and hospitals are checked with cancer report lists and death certificate notifications to identify missing cases and to exclude duplicate registrations. The comparability, completeness, validity, and timeliness were used to address data quality. Proportion of morphological verification (MV%), percentage of cancer cases identified with death certification only (DCO%), mortality to incidence ratio (M/I), and the percentage of cancers with undefined or unknown primary sites (O and U%) were used to evaluate the completeness, validity, and reliability of gastric cancer statistics. According to the International Association of Cancer Registries (IACR) and NCCR requirements of cancer registration data, [9] [10] [11] our data evaluation was as follows: 74.43% MV%, 1.21% DCO%, 0.70 M/I, 0.23% O and U% [ Table 2 ].
Statistical analysis
Cancers were classified according to the ICD-X. [12] The qualified data were assessed based on the "guideline of Chinese cancer registration" and referred to the criteria listed under the "cancer incidence in five continents volume" outlined by IACR. The data were stratified by years, gender, and age (age groups as shown in the Table 3), and crude incidence/mortality rates were calculated. Age-standardized incidence rates (ASIRs) were calculated according to the 1982 Chinese population. In addition, the world Segi's population was also calculated. MS Excel 2010 (Microsoft Corporation, USA), SAS 9.2 (SAS Institute Inc, USA), and CanReg4 (IARC, France) were used for data analysis. [13] We calculated the ASIR and then analyzed gender, age, and site-specific trends among these standardized rates. In addition, we estimated the average annual percent change (EAPC) to assess trends with regard to changes in cancer incidence/mortality rates over time. [14] The EAPC calculation included the independent variable, years, and a logarithmic transformation on the incidence/mortality rates. We fit the EAPC to a straight line, Y = b + aX and Y = Ln (incidence/mortality rate), where X represents the year. With the final equation being EAPC = (10 a − 1) ×100%. Finally, we performed a hypothesis-based test for the EAPC, in which the EAPC was tested for accidental variation. The results from this test explained any observed annual variation/stability trends. [15] results Gender-and age-specific incidence/mortality characteristics Between 2003 and 2012, a total of 24,705 cancer incidence cases and 17,287 mortality cases were reported to the Wuwei Cancer Registry, with 65.54% being male. The mean age at diagnosis was 58.2 years, and the mean age of male and female patients were 59.9 and 56.4 years, respectively. More than half of the cancers were diagnosed on the basis of histopathology findings, with 1.18% of diagnosis was obtained from death certificates [ Table 2 ]. From 2003 to 2012 in Wuwei, the cancer incidence and mortality were relatively low for individuals <44.9 years old, but increased dramatically for individuals >45.0 years. Incidence was highest for individuals from 55.0-69.9 years and decreased for ages >80.0 years. The incidence rate in the males was higher than females in the age group >40.0 years. The disparity of incidence rates between males and the females was striking in the age group >45.0 years [ Tables 3 and 4 ].
Incidence and mortality rates
The crude incidence of all cancers in the registry was 251.15/100,000 persons (310.61 and 186.87 in males and females per 100,000 persons). The age-standardized rates by Chinese standard population (ASR-China) and age-standardized rates by world standard population (ASR-world) was 207.76 and 245.42/100,000 persons, respectively. Among the patients aged 0-74.9 years, the cumulative incidence was 32.22%. The crude mortality among the cancer cases in the registry was 175.74/100,000 persons (228.34 and 118.86 in males and females, respectively). The ASR-China and ASR-world were 149.57 and 175.13/100,000, respectively. The cumulative mortality (0-74.9 years) was 20.59% [ Table 5 ].
Gender and age distribution of major cancers Table 6 shows the age distribution of major cancers in Wuwei between 2003 and 2012. Over the same period, cancer incidence and mortality were observed primarily in the age group of 45.0-64.9 years (>50%), followed by the age group >65.0 years (~30%). Similarly, for some of the major cancers that caused morbidity and mortality including liver, lung, gastric, and nasopharyngeal cancers, the age at morbidity and mortality was observed at higher age. Leukemia, which occurs more often in teenagers, peaked in the age group of 0-44.9 years. Data also suggested that in the age group of 0-44.9 years, the cancer incidence and mortality in males was lower than that in females. With increasing age, the incidence and mortality for males and females significantly increased in the age groups of 45.0-64.9 years.
Incidence and mortality of major cancers
The ten most common cancers accounted for 85.45% of all cancer incidences. In term of cancer sites, the stomach was the leading site, followed by the esophagus, liver, lung, colorectum, breast, cervix, blood (e.g., lymphoma and leukemia), brain, and central nervous system. For males, stomach cancer was the most common cancer followed by cancers of the esophagus, liver, lung, colorectum, lymphoma, bladder, brain and central nervous system, blood (leukemia), and kidney. The ten most common cancers in males accounted for 90.97% of all cancers. For females, stomach cancer was the most common cancer followed by cancers of the esophagus, lung, breast, liver, colorectum, cervix, uterus, blood (leukemia), and lymphoma. The ten most common cancers in females accounted for 77.90% of all cancers [ Table 7 , Figures 1 and 2 ].
With regard to mortality, the ten most common cancers accounted for 89.82% of all cancer-related deaths. In term of cancers sites, the stomach was the leading site, followed by the esophagus, liver, lung, colorectum, breast, cervix, blood (e.g., lymphoma and leukemia), brain, and central nervous system. For males, stomach cancer was the most common cancer followed by cancers of the liver, esophagus, lung, colorectum, brain, central nervous system, bone, blood (leukemia), bladder, and lymphoma. The ten most common cancers in males accounted for 95.68% of all cancers. For females, stomach cancer was the most common cancer followed by cancers of the esophagus, lung, liver, breast, cervix, uterus, unspecified, ovary, colorectum, brain, and central nervous system. The ten most common cancers in females accounted for 85.70% of all cancers [ Table 8 , Figures 3 and 4] .
Analysis of cancer trends in Wuwei, 2003-2012
The EAPC (%) [ Table 9 , Figures 5 and 6 ] estimated the value reflecting the trends associated with changes in cancer incidence and mortality rates in Wuwei from 2003 to 2012. We calculated trends with regard to changes over time of all malignant tumor incidence and mortality rates, as well as five kinds of cancers including gastric, esophageal, liver, lung, and colorectum cancers, which are the biggest threat to local residents' health. Results showed that during 2003 and 2012, malignant tumor incidence and mortality rates increased 1.32% and 1.31%/year, respectively, in Wuwei. During this decade, colorectum cancer incidence and mortality rates increased by 2.69% and 7.54%/year, respectively. In addition, the incidence and mortality rates for several cancers including gastric, esophageal, liver, and lung cancers all increased. 
dIscussIon
The systematic analysis explored the population-based cancer incidence and mortality in Wuwei between 2003 and 2012, with a standardized protocol for data collection, quality control, and analysis. Although the population covered was approximately 3% of the Gansu province population, this still represents a base population of 1 million people. Reliable information on cancer incidence and mortality in this area is critical for understanding the effectiveness of diagnosis and treatment management for cancer, which is necessary information for health care planners and professionals. In this study, person-year was calculated, which represent survival time composite unit, and it is the sum of product of people number and survival years. From 2003 to 2012, person-years were 9,836,740 (5,110,342 and 4,726,398 male and female, respectively) in Wuwei, and the gender ratio of male/female was 1.08:1. In our data analyses, we found that the gender-and age-specific incidence and mortality was relatively low in the age group of 0-44.9 years and was dramatically increased in ages >20.0 years. Incidence and mortality reached a peak in the age groups of 55.0-64.9 years. The increase in age-specific incidence and mortality of males was similar to that observed for females. The male cancer incidence and mortality were 17,117 and 11,882, respectively, and the female incidence and mortality cancers cases were 9524 and 5726, respectively. The approximate age for females and males who had the highest incidence of cancer was 64 years. This was found to be related to lifestyle, environmental pollution, population, and aging. The reasons for the high incidence and mortality in males were due to their habits including smoking and drinking. The population epidemiological survey showed that Wuwei males liked to drink and therefore, gastric, esophageal, and other malignant cancers of the digestive system were common. [16, 17] During 2003-2012 there were 24,705 new cancers (15, 873 and 8832 male and female, respectively) according to the Wuwei cancer registries. Among all new cases, the proportion of males and females were 64.25% and 35.75%, respectively. In 2009, the national average incidence of cancer was 195.67/100,000 persons, [18] and Wuwei was 44.85% higher than the national average. There were 17,287 cancer-related deaths (11, 669 and 5618 male and female, respectively) between 2003 and 2012, and the proportion of male and female deaths were 67.48% and 32.52%, respectively. In 2008, the national average incidence of cancer was 140.88/100,000 persons, [18] and Wuwei was 25.91% higher than the national average. There were high incidence and mortality cases of cancer among the age groups of 45.0-64.9 years, with more men than women. The main cancers among the age group under 45.0 years old included non-Hodgkin's lymphoma, Hodgkin's disease, and leukemia. Older individuals were more likely to suffer from lung, liver, nasopharyngeal carcinoma, gastric, breast, colon, skin, and bone cancers. The occurrence of cancer is associated with decreased immunity. [19] This data suggest that local residents should pay attention to their diet and exercise, form good habits, and stop drinking alcohol, and the incidence and mortality of cancer will likely decrease.
The incidence of the ten most common cancers was different between Wuwei and China national cancer registries. [18, 20] Gastric and esophageal cancers were ranked first and second, respectively, in Wuwei, but the most common cancers in national cancer registration areas were lung and liver cancers. The standardized incidence of gastric and esophageal cancers in Wuwei was much higher than the national average level. Digestive system tumors, especially gastric cancers, were still the main cause of male and female malignant tumor death in Wuwei. The reasons may be due to multiple reasons including local diet habits, diet structure, and environmental factors. For one thing, Wuwei is located in Northwestern China, which is a less developed area, and the gaps exist in the diet structure and lifestyle compared to developed areas. Zhou et al. [17] found that the local residents consume less fresh vegetables, but more marinated or pickled foods. In addition, recent years, a national upper gastrointestinal tract cancer screening project was implemented in this area, and the results showed that chronic gastritis and gastric ulcer were higher in local residents. These factors combined have probably led to the high incidence of stomach and esophageal cancers in this region. Increased cancer incidence and mortality in males were also observed in this study, especially stomach, esophageal, liver, and lung cancers. Similar data have been reported in other countries. [21] It is not very clear what has caused the increase in incidence and mortality in males and the sites associated with cancer. In a recent study, they showed that genetic predisposition, smoking, and alcohol consumption are very common in males of this region and that all of these factors have been associated with the development of stomach, esophageal, liver, and lung cancers. [22] [23] [24] In addition, we used an estimated EAPC to assess the trends in cancer incidence and mortality rates over time. [15] Results showed that during 2003-2012, cancer incidence and mortality rates increased. In addition, we observed a steady increase in the incidence and mortality of all cancers, except colorectum cancer, which significantly increased. The recent epidemiological survey showed that baked, pickled, and increased intake of meat can lead to colorectum cancer. [25, 26] All cancers appeared to be associated with aging, diet structure, and environmental factors. In addition, high cancer incidence was also associated with the development of medicine and early diagnosis. [27] [28] [29] In summary, results from our study showed that (1) the incidence of stomach and esophageal cancers is high in Wuwei, (2) the main carcinoma tends to occur in elderly and is more common in males, and (3) colorectal cancer significantly increased from 2003 to 2012. In addition, the increased burden of tumors and other environmentally-related health problems have become a regional public health issue. [30] Our study showed that gastric, esophageal, and other digestive system tumors are the main cancers threating Wuwei residents. Based on these results, the local government should provide the following: (1) health education, (2) healthy living environments, and (3) screening of chronic diseases. Future population-based epidemiological studies should be conducted to further study the trends associated with cancers and to elucidate the potential risk factors for digestive system cancers in this high endemic region.
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